rint Form |

NY STATE CLIENT SEMI-ANNUAL REPORT
Marking Instructions: please type or use biue or black ink pen.

Completely fill in one circle.
Print legible numbers and block letters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be retumed.

| Reporting Information iyl FQR;WQMEF-‘CEJJ%‘?MONLM--CUMIW nnnnn
. 2013

g T Receng I

Fill in circle if amendment ® ‘ | 8ol L 152013

Report Period: _ ® January/lune O July/December meﬁ)&fg o

Type of Lobbying: ® Nonprocurement O Procurement  OBoth DELIVERED

Client Filing Fee Check Number:

Il Client Information: i
Name: New York Gaming Association, Inc.

City: Albany o ) State: NY IIP code: 12207

Business Phone: 318-436-1122 Fax Number.

Third Party Beneficiary (see instructions):

lil Lobbyist(s) Information & Compensation (Current Period Only)
Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O State Lobbying O Locallobbying O Both
_Name: o ’ A _. Phone Number:
Address: RO N .
CCity: o . State: ZIP code:
| Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
. levelofGov't: O State Lobbying O Local Lobbying O Both
. Name: _—— . Phone Number:
Address: . . B
City: o SR . State: ZIP code:
Compensation for current period: $§ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: B o Phone Number:
Address: — i = ) L I
City: . sizsinis ITCINE} ZIP code:
Compensation for current period: § .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets): | $ .00




IV Other Expenses (Current Semi-Annual Petiod Only)

A Reportin the aggregate all expenses less than or equal to $75: $ .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: $ .00

C ltemize each expense exceeding $75:

e A O Ad O social Event
PURPOSE AMOUNT: $ .00 O *Addendum attached

'O PROCUREMENT (O NONPROCUREMENT '

P.f“D 18 o DATE: / / O Ad O social Event
PURPOSE: Analysrs!Repon AMOUNT: § .00

O *Addendum attached
O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ . .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

Instructions: In the event only one person or entity Is listed as the Slngle Source for a Coniribullon(s)l use Section A. In ihe
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from fhe Single Source. Include the date and the amount of the Contribution

received. If more than five Confributions from the Single Source have beerl received, use section V{C) of the
Addendum for the additional Confibutions.

Contribuhon(s) from Single Source #1

Slngle SOUFCG Enhfy 5 Ncme Empire Casmo at Yonkers Raceway

Slngie Source Person S chsf Name: o Firs1 Name:

Address: 810 Yonkers Avenue

Gilyy Yonkers A State: NY S s COde 10704
Phone 914 457-2457 o

Date Confribution Received: 1 /7 /13 Amount of Contribution: $ 31027 00

Date Confribution Received: 4 /3 /13 Amount of Confribution: $15883 .00
[5.&11.éNCor;tribu1ion Received: 5 129 [13 Amount of Conirlbuhon$3685 - .00.

Date Confribution Received: 6 /13 /13 Amount of Confribution: $14636 .00

Dofe Con’rnbuhon Received: 6 .,’ 28 /13 Amount of Confribu’rion.:ui.‘i 5883 - .00

Check here if using section V(C) of the Addendum for additional Contributions: @)

Confnbuhon(s) Single Source #2

5""'9‘9 Source Entify's Name: Resorts World Genting New York LLC

__Smg_l_g__@g_qrgg_Eqson s Last Name: _ F|rsf Name:

Address: 110-00 Rockaway Blvd

cny Jamalca . S siqfeNY . — 11420
= 383 333 8301 ST s o : R _
Dc:fe Contribution Received: 1 /7 / 13 . Amounf ofConTrlbUhon $ 3"5574 00

Date Contribution Received: 3 /22 “f 13 Amount of Contribution: $ 18211 00

Date Confribution Received: 5 /29 / 13 Amount of Contribution: '$ 4223 00

Date Contribution Recelved: 6 /13 /13 ‘ Amount of Coninbuhont:: :$ 34983:. 00

Date Contribution Received: ) / / Amount of Contribution: $ .00

Check here if using sec.ﬂ.on V(C) of the Addendum for additional Contributions: @
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the

Addendum fo list all such Contributions: O




 Designated Addendum sheetf for section V(A)

Please use the following addendum pages as continuation for the spcified sections. If additional space is needed, plese
make a copy of this sheet,

V Source of Funding Disclosure

A Belcwiv, I’i;f all Confributions received from the Single Source. Include the date and the amount of the Contfribution
received,

Confribuhons from Sing!e Source #3

Smgfe Source Person's Last Ncnme First Name

7% . 345:]éfferson Stré:ei ..................

City: Saratoga Sprlngs """""""""" State: NY ZII.-;‘“;:ode 12866
'\éhone BTBEBABII g i T T
Date Contribution Rece.i.\;gr:ﬁ: 1 /2 /13 Tm .."Amoum‘ of Con’rnbuhon: '$ 8623 00

Da‘re Con’rriiiﬂ?ién Rece:ved =y "'}28 .; 13. Amour{%f Coninbunon: $4414 i e
Bo’re Contribution Received 5 {29 " .f 13 . Amount ofCon‘rnbuhon ....... $1024 - OO "

Date Con}ﬁguﬂon Rece'r'\:*éa: 6 /12 | /13 - ""”"'Amounf of Con’rnbunon: $é4‘8‘4 | - 00
Date Contribution Received: / / Amount of Contribution: $ .00

Ch;ck here Iimus:ng section V(C) of the Addendum for additional Contributions O

$_I__nqle Source Person’s Last Name: ; —— First Nome:
Address: 204 Rt 178
City: Monticello B _ State: NY ___IIP code: 12701

Phone: 845-794-4100

Date Confribufion Received: 1 /10 /13 Amount of Contribution: § 3241 .00
Date Confribution Received: 4 /5 /13 _Amount of Contribution: $ 1659 .00
Date Confribution Received: 5§ /31 /13 Amountof Confribution: $386 oo
Date Contribution Received: 6 /17 /13 Amount of Contribution: $ 1559 .00
Date Confribution Received: L / Amount of Contribution: 0
Check here if using section V(C) of the Addendum for uddfﬂonul Coniributions: O

Contrlbuhons from Single Sr.wrce # 5

Single Source Entity’s Name: Tioga Downs Casmo

;;g,@ Source Person's Last Name: R . FirstName:

Address: 2384 West River Road

o Nt : T éfme: ppr———— Z]..I;...COde 13312
p];;ne. 838-946.3464 ........ | R b dh L o o
Da’;éon‘r;iéﬁﬁon Rééeived: e ;'7 /13 | .Amou.r.s.fmof Con.fri'buﬁon.:" "$ 3575 0

Date Con’mbuhon Recelved; 4 .f 5 / 13 N Amount of Contribution: $ 1830 .00

Dc’re Con’rnbu‘rlon Recewed: 5 /22 /13 "Amouni of Confribuﬂon.:" $ 425 R 00

Da’re Contribution Recewed: 6 / 17 / 13 ”"Amou;r;f Con’mbu‘rlon:. $ 1687 00

Da’re Con‘rnbuhon Recewed: B / | / - Amounf of Contribution: $ " ".00

Check here if using section V(C) of the Addendum for additional Contributions: ; O




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the spec:|fled sections. If additional space is needed pleuse
make a copy of this sheet,

V Source of Funding Disclosure

A F:‘I:t;\;:elgi all Contributions received from the Single Source. Include the date and the amount of the Conhibution
Coninhuhons from Slngle Source #3
Smgle Source En’rn‘y S Ncme """""""""""
grnge Source Person's Last Name: _ First Name:
Address ...........
City: State: 7P code:
e
"E}c:’re Con’rnbu’r:on Recerved ........ ;’ ..... i .......... Amoun’r of Con’rnbuhonfﬂ $ T .00 ”
_Dgfe Con’rrtbuhon"Recelvedﬂ " " f / Amoun’r of Confrrbu‘rlon: $ '. OD """
Date Con’mbuhe; Recewed.:” ,’ / Amount of Con‘rnbuhon;.$ 0[} "
Dcﬁe Confrfbuflon Recelved: ;’ / Amoun’r of Confrzbl}rl"en: $ OO .....
Date Contribution Recerved: / / Amount of Contribution: $ .00
Checi( .Here |fuslng section V(C) of the Addendum for addifional Contributions: O
Confributions from Single Source#
Single Source Entity's Name: Vernon Downs Casino
gi;i.qie Source Person's Last Name: v E ST NCINGL
Address: 125 Park Avenue _ _
City: New York . o ostater N b coge: 10017
Phone: 877-888-3766 B = __ . . e
Date Contribution Received: 1 /7 /13 _ Amount of Confribution: § 2298 .00
Date Confribution Received: 4 /8 /13 Amount of Contribution: $ 1177 00
Date Contribution Received: 5 /22 /13 ___ Amount of Contribution: $ 273 .00
Date Contribution Received: 6 /17 /13 Amount of Contribution: $ 1086 __ .00
Date Contribution Received: K / Amount of Confribution: $ - - .00 o
Check here if using section V(C) of fhe Addendum for uddlﬂnnql Contributions: | O
Confﬂbuﬂons from Stngle 50urce #_1__
Smgle Source Enﬂ’ry s Name: Fmger Lakes Casrno and Raceway
Addﬂress: PO on 25250
..dw: Farmmgmn il I o NY | o ; 2"5., ngé";"ims
i 535'524 s o . I ; - - ) | o o
Datfe Confribution Received: 1 /14 /13 Amount of Contribution: $ 3590 .00
Defe Con‘mbuﬂon Received: 4 ./ 8 /13 " "Amoenf of Ceﬁfribuffen: $3590 - 00 "
Dc’re Con’rnbuhon Recewed;. 6 f 4 ; 13 Amount of Con?rfb.u;r'i.on: $3590 o | ..OO Ei
Da?e Con’mbuﬂon Recelved: / /”' " AmounT of Confnbuﬂon:" $ N .00
Date Con’rribuﬁon Received:mm j B / | B Amoun’r of Con1nbuhon: $ | OO
Check here If using section V(C) of the Addendum for additional Contributions: @)




 Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If ad’rionc! space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

A rl:é:\lq;,elg.f all Contributions received from the Single Source. Include the date and the amount of the Confribution
Contributions from Slngle 30urce #3
SmglémSourc:e Enhfy : Name ..................................................
Smg!e Source Person's Last Name First Name
Address ...........
ley ............................... e USSR e S’rcﬁe S ZIP code
Phoné " R e — e TR SIS
Da’re Con’frlbuhon Recewed / / - Am.oun.f" c;{éon‘rfibuﬁon: $ DO
Do're Confribution Recerved / ,f" - Amount of Cbntribdfibn: $ - 00
Date Con’rrlul:.aaéﬁ.n Received / f | ."Amounf of Contnbuhon: $ o 00
Dq’re Conmbuﬂor::" Recewed: e ; o .- Confnbunon: $ ..................................... =
Dcfe Con’rnbuhon Received: / / Amount of Contribution: $ .00
Check here if uslng section V(C) of the Addendum for addifional Contributions: O
Contributions from Single Source ¢ 8
quze Source Entity's Name: Hamburg Casmo at the Fa;rgrounds S
Slnqle__S_Q_yrce Person's Last Name: First Name
Address: 5600 McK:nIey Parkway
City; Hamburg =~ e o State: Y ZIP code: 14075
Phone: 716- 645 6109 R - R T : — S
Date Confribution Received: 1 /7 /13 Amount of Contribution: $ 2147 .00
Date Confribution Received: 4 /2 /13 _Amount of Contribution: § 2147 .00
Date Contribution Received: 6 /17 /13 ___ Amount of Contribution: § 2147 .00
Date ConfributionReceived:  /  / _ AmountofConfibution:$ o0
Date Confnbuhon Received: i / Amount of Contribution: $ .00
Check here If using secfion V(C) of the Addendum for uddlﬂonal Conftributions: O
Con!ribuﬂons ftom Single Source # 9
Single Source Entity’ s Nome Bata\na Downs Casmo
gl:}gie Source Person's Last Name: _ . FirstName:
Add;es_s: . 3315 Park ﬁ;dgd L B ”
City: Batavia State: NY ZIP code: 14020
;ﬁon? ..... 585-343 3?50 | R ) B - . i o o : . | i T,
Date Contribution Received: 1 2 /13 Amount of Contribution: § 2672 .00
Date Contribution Received: 3 /27 /13 ”Arnoun? of Con‘rrrbuhon $1368 " .00
Dcﬁe Con’rnbuhon Received: N / f - Amoun’r of Con’rribuhon: $ - o ."00 -
Dc:’re Con?nbuﬂon Recelved:. - / / : | Amoun’r of Con’rnbuﬂon:ﬂ $ - 00 "
Dcn‘e Con’rrlbunon Recewed: / / " "Amoun’r of Con‘rr:buhon; $ " .OO "
Check here if using section V(C) of the Addendum for additional Contributions: O




VI Subjects lobbied: _ Vil Perso?, gmte Agency, Municipality: or Legislative:

Body bied:

O Continued on attached pages O Continued on aftached pages

_ ulation, Rate Number or brief
description relative fo the infroduction or intended
egislation or a resolution on which

VIl Bill Rule, Reg VIl Title and Identifying Numbers of procurement

confracts/documents lobbied:

infraduct

on of |
“you lobbied:

O Continued on attached pages O Continued on attached pages

IX

Number or Subject Matter of Exsecitive Order of
G‘ovemor;Munl]cipali’ry foebbied:

X Subject Matter of and Tribes involved in fribaltsteite

compdacts, etc lobbied:

O confinued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be si%ned by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete fo the bestof my kmowledge and belief.

The following MUST be attached fo this report at the time of submission:
—You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)

—If applicable, a designation letter if you have marked designee in section XI.
If applicable, continuation sheets for sections LIV, V.VLVILVIILIX and X,

ALY AT You may be assessed up to $25 for each day this report is Iate.




